ticvised Duceniber 1974

CALIFORNIA LIQUID NASTE HAULER RECORD

STAITE WATER RESOURCES CONTROL. BOARD

015- 000965

STA IE DEPARTMENT OF HEALTH

ronuc FH OF WASTE (Must be hllecl by producer)

[HAULER OF WASTE (Must be filled by hauler)| SFUND RECORDS CTR B

waastuwater Lreatingnt, g Lln.g lmll» pulr()luun u.-llnlnu)

Frbehip HON OF WASI l: (Musl I)e hiled by})ruducell I

Chicek type of wastes:

1.1 ) Acud solutiun 6 (] Tetraethyl lead sludge 11. [0 contaminated soil and sand

AORalbb b .- 999000214
Hame. , Aigom . _ _ | ] | 1] ASBURY OIL CO. (1 1]
{reny on vvee) 00E NO. 13419 Halidale Ave., Gardena, California 90249 CODE NO.
Pk ap Addiess: Y £ Yoo 4( cqg ﬂfr,g: . ) - Phone: (213) 321-1392
{(numBER) ‘sfl‘lh!‘l‘ (crrv ﬂa/m-/
lolephone Nawmber: () _ P.O. or Contract No. .| . . . . I Pick Up: __ _,g_[[ Z Tune: __ __upm
DATE
Croder Placed By, Date: S"'- {’f 3'57 g: State Liguid Waste Hauler's Registration No. (1t applicable). _ N
. p—
Py e o Prodess Z 1T Job No.: __. . L No. oftlLoadsor Trips. ____ & ____  _UnitNo ___ SN .
vehie Prodoe ed Wastes: __,_‘y_a & -H,T gE/__L___ —_— [— l . el S
(E xamples: metal plating, equipnnent cluaning, ol drilling cooe No.- |lyvahiwle.

vacuum truck Marrels, il tiatbed, [ owher _

{srecirv)

The described waste was hauted by me 10 the disposal
facility named below and was accepted.

| certify (or declare) under penalty of perjury
that the foregoing is true and correct.

DISPOSER gf WASTE (Must be filled by disposer) l

SIGNATURE OF AUTHORIZED AGENT AND TITLE
-
< 4

COLE NO.
The hauler above deliverad the described waste to this disposal facility and it was an acceptable
material under the terms of RWQCB requirements, State Department of Health regulations, and
local restrictions.

Name (print or type): __ ___

Site Address:

Quantity measured at site {if applicable):

State tee (if any):__

Handling Method(s):

O recovery

[ treatment (specify):

[EXAMPLES: INCINKNATION, NEUTHAS IZATION, FRECIMITATION) COOE NO.
(W] disposal (specify): D pond O spreading atill (] injection well
other (gpecify): V4 I l I
CODE NO.
if waste is held tor dispo ara gpecify final |

&)

| certify (or declara) under penaity of perjury
that the foragoing is true and correct.

Disposal Date:

‘NO.]:ID AGENT AND TITL

The site operator shall submit a legible copy of each completed Record to the State Department of
Health with monthly fee reports.

2. L Atkahine sotution 7. [T} Chemical 1oilet wastes 12. 1) Cannery waste
30 ) Pestnicndes 8.1 | vank botton sudiment 13 ] Latex waste
L eaun sludge o | o 14 IMWNUI
u o1 ohvent 10. | | orining mud 15. L] @rine
| l Other thpecly) o e
. cobpx Ho.
COmMpOonens:
(L wrnpies. Hydiochlorie acid, hme, caustic soda, Concentration:
phenole s, solvents {hist), metals (list), Upper Lower Y% ppm
Organin s (hst), cyaoide)
n [
e e | -
R
I /
T =
i l...'u'xunu-.mP:;)rpornes oAl-W’;ste:
pit W [ toxic {1 tammable ] corrosive [] explosive
barrels
ot ol oo gt Orons - [l 42gal) O other —rereewor-
Contate st L. e Ul arums  Ecarions [ bags {] other ‘
{MumBbEn] isracivyl)
Physical State: (] sotid M W (] other ‘
[ . e e e e . IIFICIF'I

Spcciad Handling bnstructions (if any):

— B FS Fla

Tha weasty is describued 1o the best of my ability and n was delivered 10 a‘(snud iquid waste hauler (if
aplizalile).

| cartity (o aeclare) under penalty of perjury
that the foregoing is true and correct,

PAT)
K001146

FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING

HAZARDOUS WASTE OR OTHER MATERIALS CALL {800) 424 9300.

//

D.O.T. Proper Shipping Name

XY



